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Volume 51, Number 11S Abstracts 63Sformed. Inter-rater and intra-rater reliability were com-
pared using Cohen’s Kappa and McNemar’s test,
respectively.
Results: Between 5/2008 and 8/2009, 7961 patients
were admitted to our trauma center, and 2153 (27%) under-
went a chest CTA. 25 (0.3%) patients (21 males, mean age
21.9 years) had a positive or equivocal study. Ten patients
underwent repair (9 endovascular, 1 open), and 15 patients
were managed medically. The 30-day mortality, paraplegia,
and stroke rate was zero. Equivocal results were more com-
monwith CTA images than with either IVUS or angiography
(27% vs 2.5 and 5%, respectively; overall p  0.0002). Com-
pared to Angio, IVUS changed the diagnosis in 13% of cases -
identifying injuries in 11% and ruling them out in 2%. Sensi-
tivity and specificity of angiography with respect to IVUS was
38% and 89%, respectively.
Conclusions: CTA is useful as a screening test in sus-
pected TAI. When additional imaging is required after an
equivocal CTA, IVUS is more sensitive than angiography.
Therefore, we advocate the use of IVUS in potential TAI
patients in whom angiography is being considered.
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Objectives: To compare outcomes of endovascular
(TEVAR) vs open repair of traumatic transaction of the
thoracic aorta (TTA).
Methods: The NIS, 2000-07, was used to identify
patients with an ICD9 diagnosis of TTA (901.0), and
procedure codes of either TEVAR (39.73), open (38.35,
38.45, and 39.57) or no repair.
Results:Of 9162 TTAs, 5667 received no intervention
(NI). Independent predictors of NI were age  60 (OR:
1.9; p 0.01), hospital in lowest income zip code (OR:1.4;
p  0.01), and abd/pel vessel injury (OR:1.6; p  0.05).
Female gender was the only independent predictor of open
repair vs TEVAR (OR:1.8 [1.1, 3.0]). Among treated
patients, TEVAR use increased from 2005-07 (14-67%).
Peripheral vascular disease (12 vs 5%, p 0.05) was higher
with TEVAR, as was mean age (42 vs 39 years; p  0.05).
Overall mortality was lower with any intervention than with
NI (14 vs 30%, p 0.01), and a trend existed towards lower
mortality with TEVAR over open (10 vs 15%, p  0.13).
Morbidity (general complications, amputation, dehiscence& prolonged ventilation), was lower with TEVAR (24 vs
34%, p  0.05) as was mean length of stay (LOS) (16 vs
21 d, p  0.01). Open repair was the only multivariate
predictor of postoperative morbidity (OR: 1.6 [1.0, 2.6]).
Conclusions: TEVAR is associated with lower overall
morbidity, shorter LOS, and a trend towards lower mortality,
while open repair is independently predictive of greater post-
operative morbidity. TEVAR for traumatic thoracic aortic
transections is preferred when anatomy and expertise allow.
Table: Comorbidities & Outcomes of TEVAR vs Open
Repair
VARIABLE TEVAR OPEN p value
Age (Mean  St. Dev.) 42.3  17.8 38.7  18.0 0.05
Male Gender 80.30% 69.30% 0.05
Peripheral Vascular Disease 12.10% 5.20% 0.05
Mortality 9.80% 15.40% 0.13
Morbidity Overall 23.60% 33.60% 0.05
LOS (Mean  St. Dev.) 15.6  14.4 20.8  18.8 0.01
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Objectives: Lower extremity venous stasis disease
could be related to outflow obstruction in the iliac-femoral
vein segments due to stenosis or extrinsic compression.
Conventional methods to assess these vein segments in-
clude trans-cutaneous ultrasonography and ascending
venography. The trans-cutaneous approach has a low sen-
sitivity, and venography can miss significant lesions as the
assessment is undertaken in a single view. We wanted to
assess the role of Intravenous ultrasound (IVUS) in detect-
ing the location as well as the degree of stenosis in the
iliac-femoral vein segments.
Methods: 104 patients with chronic lower extremity
venous stasis disease were evaluated for outflow obstruc-
tion/stenosis with ascending venography and IVUS. The
location and degree of any stenosis were noted. A signifi-
cant stenosis was defined as a 50% reduction in the diameter
of the vein relative to the adjacent vein segments. Patients
with significant stenosis underwent venous stenting to re-
store outflow. The results of venography and IVUS were
then compared.
Results: 46 (44.2%) patients had no evidence of stenosis
on either venography or IVUS and hence received no stents.
